APPENDIX A. TITLE VI BUSINESS SURVEY QUESTIONNAIRE
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BUSINESS

What year was this business established?

What are its hours of operation (including days of the week)?

What type of business do you operate? Please choose from the following:

a
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Seasonal (for example, those businesses that are only open for a specific time period)
Service Oriented (automobile repair, etc.)

Retail

Commercial

Office

Other (if any of these preceding categories do not apply)

How many employees do you have? Please choose from the following ranges:
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0-5

6-10

11-15
16-20

21 or more

In your opinion, what months do you feel are your prime season?

What time of day is your busiest?

In your opinion, what months do you feel are your slowest season?

What time of day is your slowest?

In the event this proposed project required your business to be acquired and relocated, how far away would you
prefer to relocate to maintain your customers and employees? Please choose from the following:
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0-1 mile

1-3 miles

3-5 miles

5-10 miles

Anywhere in the west valley
Anywhere in the metropolitan area
Would not relocate

If access to your business was maintained both during and after construction, do you feel this project could affect
your business? (Accept "Yes" or "No" answer only, but include a summary of comments if participant has added
information.)

Yes

No



During construction, there may be congestion and long-term access changes. These long-term changes could
include out-of-direction travel, one-way access, etc. If that happened, how do you think you will be affected?
Please choose from the following:

o Any changes could substantially impact this business.
No changes would impact this business, as long as any access is provided.
No changes would impact this business, as long as two-way access is provided.
Don't know.
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EMPLOYEES

What category do your employees fit into? Please choose from the following: (check all that apply)
o Full-Time, How Many?
a Part-Time, How Many?
o Seasonal, How Many?

In your opinion, which of the following categories best describes your employees? Please choose from following
list: (check all that apply; interviewer to explain each of these if necessary)
o All are Native American, African American, Asian American, Hispanic, or other race/ethnicity.

0 Most are Native American, African American, Asian American, Hispanic, or other race/ethnicity.

o Some are Native American, African American, Asian American, Hispanic, or other race/ethnicity.
0 None are Native American, African American, Asian American, Hispanic, or other race/ethnicity.
a All are elderly.

O Most are elderly.

o Some are elderly.

o None are elderly.

o All are disabled.

0 Most are disabled.

0 Some are disabled.

0 None are disabled.

o All are female and a head of household.

0 Most are female and a head of household.

0 Some are female and a head of household.

0 None are female and a head of household.

How do your employees get to work and approximately what fraction of each of the following transportation
choices do they use (if known)?

Car/Truck:

Less than a quarter
One quarter

About half

Three quarters
Almost all
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Less than a quarter
One quarter
About half
Three quarters
Almost all
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Bicycle:
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Less than a quarter
One quarter

About half

Three quarters
Almost all

Iking:

Walking
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Less than a quarter
One quarter

About half

Three quarters
Almost all

Other (Interviewer to fill in answer if given.)

Don't know

What is the average travel range of your employees from their homes to this business? Please choose from the
following ranges:
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0-1 mile

1-3 miles

3-5 miles

5-10 miles

Greater than 10 miles
Don't know

CUSTOMERS

In your opinion, which of the following categories best describes your customers? Please choose from following
list: (check all that apply; interviewer to explain each of these if necessary)
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All are Native American, African American, Asian American, Hispanic, or other race/ethnicity.
Most are Native American, African American, Asian American, Hispanic, or other race/ethnicity.
Some are Native American, African American, Asian American, Hispanic, or other race/ethnicity.
None are Native American, African American, Asian American, Hispanic, or other race/ethnicity.

All are elderly.
Most are elderly.
Some are elderly.
None are elderly.

All are disabled.
Most are disabled.
Some are disabled.
None are disabled.

All are female and a head of household.
Most are female and a head of household.
Some are female and a head of household.
None are female and a head of household.



How do your customers get to this business and approximately what fraction of each of the following
transportation choices do they use (if known)?

Car/Truck:

Less than a quarter
One quarter

About half

Three quarters
Almost all
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Less than a quarter
One quarter
About half
Three quarters
Almost all
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Bicycle:
Less than a quarter

One quarter
About half
Three quarters
Almost all
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Walking:

Less than a quarter
One quarter

About half

Three quarters
Almost all
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Other (Interviewer to fill in answer if given.)

o Don't know

What is the average travel range of your customers to this business? Please choose from the following ranges:
a 0-1mile

1-3 miles

3-5 miles

5-10 miles

Greater than 10 miles

Don't know
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OWNER / MANAGER / QUESTIONAIRE TAKER

What race/ethnicity are you?
o White

Native American

African American

Asian American

Hispanic

Other
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Did you receive a flyer/notice of the last public meeting?

Yes No Don't know





